The article by Kenneth Thorpe and colleagues published recently in Applied Health Economics and Health Policy aims at identifying drivers of health expenditure growth in the USA for the period from 1987 to 2011 [1] . Specifically, the paper analyzes the contribution of selected chronic conditions including obesity. To this end, it decomposes total spending growth and spending growth for each chronic condition into three components: (1) change in treated prevalence, (2) change in treatment costs per individual, and (3) change in population size. These three factors explain 100 % of spending growth. The authors find that the 30.6 % of total spending growth is attributable to the increase in the prevalence of chronic conditions. As obesity accounts for 6.4 % of this growth, it is responsible for 2.0 % (30.6 9 6.4 %) of total spending growth. The authors conclude that ''policies aimed at reducing obesity in the USA might yield important savings in the future''.
The decomposition approach used by the paper hinges on the assumption that the three drivers of spending growth are independent. That is, population growth is exogenous to chronic conditions such as obesity. Hence, a change in treated prevalence does not affect population size. However, this assumption is frequently violated: most chronic conditions affect not only morbidity but also mortality. Obesity for example, does not only affect expenditure growth by a change in prevalence but also by its effect on population growth. That is, by reducing length of life, obesity contributes to a decrease in population growth and hence slows down expenditure growth. In fact, there have been concerns that average life expectancy in the USA might decrease due to obesity [2] . Furthermore, there is evidence from the Netherlands [3] and more recently from the USA [4] , that obese persons have lower lifetime costs compared with those of normal weight due to a shorter life expectancy. Based on this evidence the financial impact of obesity through its reduction in population growth would be larger than through its increase in the prevalence of chronic conditions. While evidence on this question remains mixed [5] , the important point is that population growth is not exogenous but negatively associated with disease prevalence. Policy recommendations need to account for this relationship.
